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D1 stated she was exiting the parking garage at 1120 N St on the N St side in the west most lane when a bicyclist later identified as Gilsdorf went in front of
her and struck the front of her vehicle. D1 stated she was not traveling very fast as she had just left the gates prior to striking the bicyclist. Gilsdorf stated he
was traveling east on the sidewalk on the north side of N St when he went across the drive of the parking garage and was struck by V1.
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